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Dr. Carruthers,' so far as I can judge, has simply con-
cluded that miners neglect their eyesight because a few
parents have said something about their children and the
pit. Now that would lead one to think nystagmus was
a modern disease or ailment; but I am certain Dr.
Carruthers will agree it is not. As it is, some people avoid
glasses because of the Compensation Act. Again, this
Act- is new (comparatively), and cannot account for
nystagmus before the Act, because miners would have no
fear about wearing glasses or having their eyes examined.
I agree with Dr. Harrison Batler that there is no muscle
fatigue of the eye, and disagree with Dr. Carruthers
when he suggests that all the man's muscles are in use.
I agree that a serious error of refraction may contribute,
but I do not believe it to'be the cause; personal experi-
ence in colliery districts has not taught me so. It is not
safe to compare or draw an analogy between nystagmus
and a physiological tremor of the hands.
As to tbe tissues being young and able to resist, I may

state that all the cases I have seen have been men under
40; some I have seen over 50, but they are not so numerous.
In conclusion, might I suggest that the cause might as

easily be found in the retina as anywhere else?-I am, etc,
Doncaster, March 22nd. T. L. A5HFoRTH, L R.C.P.

1 BRITISH MEDICAL JouRNAL, March 12th. 1910, p. 666.

GENERAL PRACTITIONERS AND POOR LAW
REFORM.

SIR,-I feel sure the great majority of country doctors
will agree with Dr. Hick in his reply to Dr. Cooper. In
the country a working man averaging L1 a week would
feel himself insulted if classed as an indigent; he is very
well off, and if he has a careful wife can soon have a nice
nest egg. There are few young people who cannot afford
a bicycle, and in a fair number of instances the father and
mother also. It may surprise Dr. Cooper to be informed
that there are cottages with an income of over £100 a year,
and yet no one man earning £1 a week. Take for instance
a father and two adult sons with £45 a year each; total,
£135 a year for one cottage. This is no solitary instance,
and I have no doubt that many can improve upon it. Are
these people to be encouraged to come upon the ratepayers
for their medical treatment? There- are too many well-
meaning people about who do not understand their subject,
and in their desire for the welfare of the poor would
destroy their sturdy independence.-I am, etc.,
Fulbourne, Cambridge. April 2nd. F. L. NICHOLLS.

SIR,-Most of us, I should think, will differ from Dr
Hick and agree with Dr. Cooper that the earner of less
than £1 a week is quite unable to pay for medical
attendance. That such persons do (occasionally-not
"readily") pay a doctor is a fact, but at what cost?
Certainly at the cost of leaving some other creditor
unpaid, or depriving themselves or their children of deoent
food or clothing.
But Dr. Hick misses the whole point of Dr. Cooper's

article, which is a suggestion for compulsory medical
attendance insurance which would not "sweep them all
into " but keep them all out of " the arms of the
Poor Law."

Dr. Hick with more reason might have taken excep-
tion to paragraphs (d) and (e), but objection even here
would be beside the point. Life insurance is not restricted
by consideration of a man's income, and there is no
reason why sickness or medical attendance insurance
should be so restricted.
Moreover, it is no concern of ours what the premium in

each class of worker should be; this is the business of
the insurance 'company and its shareholders-in this case
the nation, of which we are part; but we cannot in
medical matters speak as citizens, nor in national matters
as doctors except perhaps as expert advisers.

I hope Dr. Cooper's proposals will be taken un by the
Association. The scheme, if carried out, would preserve
intact the relation of private patient and family doctor,
and would simply transfer from the latter to the State the
business and risk of our present insurance (private clubs,
friendly societies, and all contract and cheap practice, in
which the medical man is the insurance company forced
by economic pressure to accept the risk at inadequate
premiums).-I am, etc.,

Bristol, April 2nd. HARRY GREY, M.D.

SIR,-May I be permitted a few lines in answer to
Dr. Hick's letter in the issue of April 2nd, p. 848? He
accuses me of endeavourinl to deprive him of nine-tenths
of his patients. I assure him it is my very last wish to
deprive either him or anDy of my fellow p!actitioners of a
single patient. What I am striving for is that we shall
be paid for our work. Does Dr. Hick assert that all, or
even the majority, of his patients earning from 15s. to 18s.
per week who have wives and families to support pay him
his proper fees? If so, his experience is exceptionally
fortunate. I thought I was fixing the limit of the indigent
class as low even at £1 per week. Mr. Rowntree, in his
book on Poverty, p. 54, speaking of people with incomes of
21s. and under, says: " Practically the whole of this class
are living either in a state of actual poverty-that is, their
total earnings are insufficient to supply adequate food,
clothing and shelter for the maintenance of merely
physical health-or so near to that state that they are
liable to sink into it at any moment. They live constantly
from hand to mouth. So long as the wage earner is in
work the family manages to get along, but a week's illness
or lack of work means short rations or running into debt,
or more often both of these." Mr. Booth, who has had an
even wider experience amongst the poor in London, gives,
I believe, similar testimony.
The gist of my proposals was that by a system of State.

aided sickness insurance these people would be covered for
all forms of sickness or accident, so that adequate fees
would be secured for the attennding practitioner. It was
only in cases where nothing could be paid at all for
medical attendance that I reluctantly consented to the
patients being handed over to the Poor Law, or else,
obviously, the practitioner would have to do the work for
nothing. My suggestions were only tentative, however,
and I left the details to be threshed out in the Divisions.
-I am, etc.,
Bowdon, Cheshire, April 5th. P. R. Coopzu.

SIR,-I should have written last week concerning your
attack upon the Minority Report in sour leading article
entitled 'i A Poor Law Bill and a Circular," had 1 not felt
sure that the matter would bave been taken in hand by
someone else better qualified than I.

It seems to me unfortunate that our JOURNAL should
hold a brief against the Minority Report before the
Divisions have had any opportunity of expressing their
views on the subject. Surely it would have been fairer
had you held an impartial position until the views of the
members of the British Medical Association had been
ascertained.

Again, it seems to me that prejudice alone could cause
you to say that the Minority scheme would set up " an
intricate and untried machinery, including four destitution
committees " !

Is the local education authority a "destitution com-
mittee"? Is the local health authority a "destitution
committee"? Is the local lunacy authority a " destitu-
tion committee " ? Is the local pension authority a
' destitution committee " ? Are they all new and untried ?
Far from being "untried destitution committees," they
are, for the most part, already doing good work towards
the prevention of destitution, and the Minority scheme
proposes to make further use of them in order completely
to secure this most desirable end.
The Majority Report, for which you seemed to hold a

brief a short time ago, did, indeed, set up a destitution
authority far more objectionable (because far less de-
mocratic) than the Poor Law guardians whom it con-
demned even more unreservedly than the report of the
Minority. But one great object of the Minority has been
to prevent overlapping by the abolition of the Poor Law
guardians and to transfer the responsibility for the cases
now dealt with by them to the authorities dealing with
the cau8es of destitution. Thus, the children are handed
over to the local education authority, the sick and infirm
to the local health authority, the feeble-minded and
mentally defective to the local lunacy authority, and the
pensionable aged to the local pensions authority; and it
will be the duty of the Registrar of Public Assistance or
of the specially appointed Public Assistance Co-ordination
Committee to prevent a family receiving help from one of
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these committees without the knowledge of one or more
other committees from whom they were already in receipt
of help.
To say that such a sebeme "creates more overlapping

than exists at present " shows, to my mind, a hopeless
failure to realize how much overlapping and waste at
present exists.

Whilst the Majority scheme and that of the Local
Government Board aim at the alleviation of destitution,
the Minority scheme aims at its prevention. This is a
large order, I know, and must of necessity cost a great
deal of money; but the money so readily available for
Dreadnoughts would surely be better spent on the attain-
ment of this consummation so devoutly to be wished.
[am, etc.,
Manchester, April 4th, E. VIPONT BROWN, M.D.Lond.

Our correspondent's appeal ad mieericordiam on
behalf of the Minority Report cannot be admitted. How-
ever admirable the scheme it embodies may in their
opinion be, its friends surely cannot claim that it is fault.
less. The propaganda of the National Committee to
Promote the Break-up of the Poor Law is very active, and
the profession must not allow itself to be bluffed. If it is
to accept the scheme, it must be after full consideration
of all that can be said against as well as for it.

CONSULTANT, GENERAL PRACTITIONER, OR
HALF-AND-HALF ?

SIR,-I regret to note that "Enquirer" has "retired
hurt" from the controversy which he was responsible for
starting in the BRITISH MEDICAL JOURNAL under the above
heading.
The merits of the half-and half system had been so

clearly and confidently set out by " Est Modus in Rebus "
that I had hoped "Enquirer " would feel that a fitting
opportunity had arisen for seeking more light by addressing
a few pertinent questions to the doughty cbampion of
the cause. Allow me to play the part I hoped "Enquirer"
would have taken.

I tbink I. may take it that the great principles under-
tying the half-and-half cause, as laid down by "Est
Modus in Rebus," and practised by a considerable number
of medical mem who claim the title of "consultant," are:

- 1. That when a patient comes to the consultina room of
a consaltant, independently of his ordinary medical
attendant, the consultant is justified in undertaking his
independent treatment.

2. That when a patient is sent to the consultant's con-
sulting room by his usual medical attendant or is
accompanied by him, the consultant is not justified in
undertaking his independent treatment.

3. That under no circumstances is a consultant justified
in undertaking the independent treatment of a patient in
the patient's own home.

Now, Sir, the questions I should like to put through
"Est Modusin Rebus " to those who adopt this method are
devised to elucidate the difference in principle which ought
to guide us in onu behaviour-first, to a patient who comes
to us and one who asks us to come to him; and, secondly,
to a patient on whose behalf our advice is sought by his
medical attendant, and one who seeks for it himself.

I. Why will you treat independently any patient who
comes to you and not one who asks you to come to him?

(a) Is it because the man wlko comes to you is likely to
be less seriously ilIJ, and, therefore, only in need of one
head to deal with his case instead of two ?

(b) Is it because he is likely to be more seriously ill,and
therefore requires the unremittiDg skill and attention which
you alone as a result of your special experience are able to
give him unhampered by his usual medical attendant?

(c) Is it because your fee for going out to see a case is
higher than your fee for seeing a case at your house, and
therefore the number of cases you lose by refasing to go to
them independently is small?

(d) Is it because your visits to another man's patient
would be easily observed by the other man to the detri-
ment of your reputation as a consultant, while the
other man's' patient's visits to you are not likely to be
i3ecognized ?

(e) Is this distinction, in fine, determined by considera-

tions having as their basis the benefit of the patient or the
benefit of yourself ?

(f) Is there any argument, such as the right of the
patient to be treated by whom he likes, the advantage to
the patient of the undiluted special skill of the specialist,
which is not equally applicable to the patient lying ill in
bed and the patient whose powers of locomotion are still
unimpaired?

1I. Why will you treat independently the man who
comes without his doctor's knowledge and refuse so to
treat the man who is sent to you by his doctor?

(a) Is it because there is likely to be any difference in
the nature of the ailment from which the two classes of
patients are suffering which renders a different method of
procedure necessary ?

(b) Is it because the case sent by the doctor is pretty
sure to be witbin your speciality whilst the other as likely
as not is outside your range of practice?

(c) Is it because the doctor who sends you a case is a
"friend " and the other man's doctor may not be?

(d) If you feel that you must not be hampered in your
treatment by insisting on the unknown doctor being
allowed to co-operate, how can you justify to the other
patient the fact that you allow such hampering when the
doctor sends you the case ?

(e) Is it because you know that to take the sent case
entirely out of the doctor's hands would surely destroy
your chance of having any more patients sent by the same
doctor ?

(f) Are you not possibly biassed in thinking that the
patient's interest is served by your independent treat-
ment when he comes alone, because therebv you are likely
to receive from him more fees, and in thinking that the
patient's interest is served by the doctor's co-operation-
when the case is sent, because by such procedure you are'
likely to receive more patients from the same source ?

I venture to submit there questions in all seriousness to
"Est Modus in Rebus " and those who honestly think witbh
him that thehalf-and-half system istebest for all. Honestly
I think that it is not, and must confess myself a " whole-
hogging" pure consultant. I believe in a united profession
to enable us to do our best for the public, and think that,
the half-and-half system is very detrimental to amicable
professional relationship.-I am, etc,
April 3rd. PROFESSIONAL UNION.

"TRADING ON NAMES." AND " ST. WINEFRIDE'S
WELL."

SIR,-Your leading articles of March 12th contain two
very interesting paragraphs which at once bring to my
recollection two such examples that came under my own
observation.
Some years ago it happened that several of my patients

who had derived considerable benefit from ungt. pagen.
happened to have taken their prescription to a certain
chemist and eulogized the treatment to such an extent
that he promptly put " Rockliffe's Eye Ointment " on the
market. Hearing of this, I sent a servant to procure a
sample and to make inquiries, and was informed of the
miracles the ointment had performed, and, further, that
he had had a tremendous sale, having just sold six boxes.
(N.B.-Three to my detectives) Each box of ointment
was labelled in large letters, " Rockliffe's Eye Ointment,"
and followed by a list of practically every- superficial
inflammation of the eye, which its contents cured.
A lawyer's letter obtained a public apology in the local

press, etc., and the payment of £5 to the Royal Infirmary.
As regards St. Winefride's Well, I have but little doubt

that many miracles have been achieved by these healing
waters in neurotic patients, but in one case of my own the
facts are worth remembering, especially when two qualified.
medical men cbampion the " healing waters." The
patient was a devout Lady Superior, with traumatic
cataract, who, after having been needled and the lens
rapidly absorbing, determined to try these "healing
waters" I tested her sight prior to her departure, and
assured her she would improve as rapidly at home as
risking the waters in November. Nevertheless, her friends
persuaded her to go, and during the month's treatment
she derived cons.derable bene6tt and was practically healed
by the waters (?), but unfortunately she received a severe
chill, returned home, and died from double pneumoniaS


